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EXECUTIVE SUMMARY

Stakeholders are mobilizing in a number of African countries to define and implement
a proactive process for mainstreaming HIV/AIDS issues into national development
instruments.

Thirty-three African countries are currently eligible for debt relief under the Enhanced
Heavily Indebted Poor Country (HIPC) Initiative of the World Bank and the IMF. While
nine countries are approved for HIPC, only seven countries include HIV/AIDS programs as
a priority poverty reduction strategy. Of the seven approved HIPC countries, four countries
identified specific AIDS-related performance criteria, and the three remaining countries
emphasized the establishment of national coordination mechanisms. Only one country pri-
oritized action to address the orphan’s crisis. In each of these cases, governments are likely to
increase their own investment in the HIV/AIDS response from approximately $1 million to
$30 million per year, thus demonstrating political action by African leaders.

A synthesis of lessons learned from early initiatives to develop implementation models
may be used as a general, potentially adaptable, template. First, a high HIV prevalence
model based on experience in Uganda, which channels debt relief resources to the decentral-
ized district multisectoral response and an explicit orphans response. Second, a low HIV
prevalence model based on experience in Cameroon, which channels debt relief resources to
interventions among the high-transmitting groups.

Early, continuous, and aggressive involvement of local government and civil society
stakeholders is required to ensure that HIV/AIDS issues are appropriately considered in debt
relief negotiations. At this stage of the epidemic, HIPC policy conditions should focus on
performance outcomes. As HIV is spreading exponentially in nearly all countries participat-
ing in the Enhanced HIPC, and as ten additional countries fueling the epidemic are not
currently eligible for debt relief, a more aggressive and expanded debt relief mechanism is
required to substantially contribute to reversing the tide of the epidemic.
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ACRONYMS

AIDS Acquired Immunodeficiency Syndrome
GDP Gross Domestic Product
HIPC Heavily Indebted Poor Country Initiative
HIV Human Immunodeficiency Virus
IMF International Monetary Fund
IPRSP Interim Poverty Reduction Strategy Paper
MTEF Medium Term Expenditure Framework
OVC Orphaned and Vulnerable Children
PAF Poverty Action Fund-Uganda
PRAF Poverty Reduction Action Funds
PRSP Poverty Reduction Strategy Paper
UN United Nations
USD United States Dollar
WB World Bank
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I. Context

A. Overview of the Debt Crisis in Africa and its Impact on the HIV/AIDS
Response

The HIV/AIDS pandemic in Africa is having a drastic human, economic, and demo-
graphic impact on the continent. More than 23 million Africans are currently infected with
HIV, and nearly 14 million Africans have already died of AIDS. 5,500 deaths and 11,000
infections occur each day. By 2010, projected life expectancy in the heavily affected coun-
tries of Southern Africa will drop to 29 years. Despite efforts to reduce transmission, the
HIV virus is continuing to spread exponentially throughout the continent, with the excep-
tion of Uganda and Senegal. A secondary pandemic of orphans and vulnerable children
caused by AIDS is exploding regionally. There are an estimated 10 million orphans on the
continent, with 40 million orphans projected by 2010.

Experts agree that Africa is particularly hard hit by HIV/AIDS because of high levels of
poverty, weak health systems, high levels of sexually-transmitted infections, and a delayed
response by many key stakeholders when AIDS was first identified in the 1980s. Over the
past two years—as more people became aware of the devastating impact of AIDS—a second
wave of awareness is bolstering momentum for action. Grassroots organizations, national
governments, the private sector, and the international community are implementing new
initiatives to turn the tide against AIDS. In January 2000, The UN Security Council
declared HIV/AIDS a global security crisis, thus emphasizing the need for immediate and
urgent action.

Although a growing number of clinical and behavioral interventions are demonstrating
the potential to reduce the transmission of HIV, and improve care and support for the
infected, the availability of resources to implement these interventions lags far behind the
needs of the hardest hit countries. UNAIDS estimates that $3 billion USD per year is
needed to expand prevention, care and support, and impact mitigation interventions in
Africa. A key factor that makes it more difficult for African governments to invest in
HIV/AIDS programs is the external debt burden. African countries currently carry a com-
bined external debt of $227 billion. Annual debt service obligations on the principal and
interest amounts to $14.5 billion per year, equivalent to 5% of the region’s GDP and 15%
of export earnings. Sub-Saharan African countries are thus required to allocate scarce foreign
exchange to debt servicing, further limiting their ability to implement effective national
responses to social sector priorities, including HIV/AIDS.
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B. Overview of the Enhanced HIPC Initiative

The Heavily Indebted Poor Country Initiative (HIPC) was first launched in 1996. It
was the first multilateral approach to reduce the external debt of the world’s poorest, most
heavily indebted countries. The principal objective of the Debt Initiative for the heavily
indebted poor countries (HIPCs) is to bring a country’s debt burden to sustainable levels,
subject to satisfactory policy performance, in order to ensure that adjustment and reform
efforts are not put at risk by continued high debt and debt service burdens.

Uganda was the only country in sub-Saharan Africa that benefited from the original
HIPC debt relief mechanism. A major review in 1999, called the Cologne Initiative, has
resulted in a significant enhancement of the original framework, and has produced the
HIPC Initiative, which is “deeper, broader and faster.” Now, thirty-three countries through-
out Africa are participating in the Enhanced HIPC Initiative. Of these, nine countries have
been approved for HIPC debt relief. An additional nine countries are under active prepara-
tion for participation in HIPC. Approved countries can expect up to a two-thirds reduction
in debt stock over the next several years. The Enhanced HIPC requires that the projected
budgetary savings from debt relief are spent on poverty reduction programs.

As part of the 1999 Cologne Initiative, countries are conditionally required to develop
“country-owned and comprehensive” Poverty Reduction Strategy Papers (PRSPs) that deter-
mine priorities for IMF and World Bank concessional lending, and guide the use of
resources that are freed up into the government budget by debt relief under the Enhanced
HIPC Initiative. As the international financial institutions (IFIs) are under increasing pres-
sure to accelerate debt relief negotiations, there is a simultaneous effort to encourage coun-
tries to rapidly develop PRSPs. As this is envisioned as a longterm participatory process,
many countries are developing “Interim” PRSPs (iPRSPs) as a requirement for participating
in the Enhanced HIPC Initiative.

As part of the HIPC negotiations, countries are given eligibility requirements. Once it
is determined that a country is eligible to participate, then the World Bank and IMF devel-
op a “preliminary document” which defines policy priorities and a timeframe for debt relief.
Once the policy priorities are completed, the countries reach the HIPC Decision Point.
Interim and partial debt relief is available to countries when they reach the Decision Point.
The Decision Point document details a set of policy priorities that must be implemented for
countries to reach the HIPC Completion Point. Once approved, the HIPC Completion
Point implements irrevocable debt relief to a sustainable level, which for most African coun-
tries will eventually represent a two-thirds reduction in the overall debt stock The timeframe
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between Decision Point and Completion Point is estimated to be anywhere from six months
to three years, with most countries expected to reach Completion Point by eighteen months.

Among the many legitimate claimants on the funds potentially saved through HIPC
debt relief (Table 1), HIV/AIDS response programs should be prioritized because improving
the delivery of available HIV/AIDS interventions can yield tangible and measurable results
within a limited timeframe.

Table 1:
Estimated Average Annual Debt Service Savings
Under the Enhanced HIPC Initiative, 2000/2001

Source: US Department of Treasury, October 2000

Many countries that have large debt burdens (multilateral and bilateral) as well as a sig-
nificant HIV burden or risk are not currently eligible or participating for debt relief under
the Enhanced HIPC Initiative (Table 2).
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Table 2:
Sub-Saharan African Countries Not Eligible/Participating

in Debt Relief under the Enhanced HIPC Initiative

Source: OECD, World Bank, UNAIDS

C. Opportunities to Mainstream HIV/AIDS into Development
Instruments

In HIPC countries interested in expanding their HIV responses, stakeholders are mobilizing
to define and implement mainstreaming or incorporation of HIV/AIDS response in the
overall development agenda through the development instruments listed in Table 3.

One objective of mainstreaming HIV/AIDS is to increase resources and commitment for
HIV programs possibly through debt relief.

NOVEMBER 2000
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Table 3: 
Mainstreaming HIV/AIDS into Development Instruments

First, African countries are actively developing PRSPs or iPRSPs. Among those coun-
tries choosing to incorporate HIV issues, it is crucial that these papers reflect the central
character of HIV/AIDS in deepening poverty, and contain specific commitments to medi-
um-term outcome goals and short-term performance targets in the fight against HIV/AIDS.

Secondly, it is critical that African governments complete National HIV/AIDS
Strategic Plans and link these plans to the PRSPLIPRSP process. In heavily affected coun-
tries, these plans should explicitly define the roles and responsibilities of the national coordi-
nating body, and the roles of the key sectoral responses. These plans should state goals,
performance targets, prioritized actions, and budgets needed. HIV/AIDS will only be credi-
ble as a central issue in PRSPs if there is a coherent National HIV/AIDS Strategic Plan that
defines the links between proposed actions, resources required, and expected results. Draft
plans should be reviewed and approved by civil society, the private sector, and other key
stakeholders. Whenever possible, the indicators from the monitoring and evaluation frame-
work of the National HIV/AIDS Strategic Plan should be built into the PRSP and HIPC
negotiations.

Thirdly, debt relief programs, which include HIV/AIDS issues especially under the
Enhanced HIPC Initiative, should contain major commitments to the HIV/AIDS perform-
ance targets contained in the PRSPs and National HIV/AIDS Strategic Plans. Efforts to
mobilize resources through bilateral debt relief mechanisms should also be pursued.

Government budgets in the Africa region include a Medium Term Expenditure
Framework (MTEF) to project and monitor actual expenditures. By observing government
expenditures through the MTEF, stakeholders can monitor government priorities. The

10

A REVIEW OF EXPERIENCES IN INTEGRATING AN EXPANDED
HIV/AIDS RESPONSE TO THE DEBT RELIEF PROCESS IN AFRICA: 1999-2000



fourth priority focuses on fully integrating HIV/AIDS response into Medium Term
Expenditure Frameworks (MTEF). In high HIV prevalence countries that are implementing
a multisectoral response, the MTEF should account for all HIV/AIDS expenditures, includ-
ing resources expended by the national HIV/AIDS coordinating units, sectoral ministries’
plans (e.g. health, education, agriculture, social welfare, military etc.), district response ini-
tiatives, and resources transferred to NGOs. In low HIV prevalence countries, the MTEF
should include a separate line item within at least the Ministries of health and education.

The fifth priority is to establish a resource transfer mechanism that ensures the optimal
use of the budgetary savings from debt relief by decentralized implementers in the public
sector, NGOs, and the private sector. Some countries are establishing Poverty Reduction
Action Funds (PRAFs). PRAFs, such as the Uganda Poverty Action Fund, can channel
resources directly to decentralized implementers, bypassing central bureaucracies.

As more resources are being mobilized through debt relief mechanisms, and from other
grant and loan sources, there is an increasing standard of accountability that will be
expected. Therefore, the sixth priority of mainstreaming HIV/AIDS is the development of
accountability mechanisms. Government anti-corruption interventions remain the mainstay
of donor-sponsored and/or donor-conditioned responses. Furthermore, in order to achieve
poverty reduction objectives that are defined in the PRSP and HIPC negotiations, some
countries are establishing civil society accountability mechanisms to monitor the use of
funds at the decentralized levels of service delivery.
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II. Review of 1999/2000 Experience in Sub-Saharan Africa

To determine if and how country-level stakeholders have mainstreamed HIV/AIDS
response, a review of documents and key-informant interviews were conducted. Detailed
country profiles for Cameroon, Malawi, Mozambique, Tanzania, Uganda, and Zambia, are
found in Annex 1. This section reviews national progress for each of the components of the
Poverty-Debt-AIDS Agenda.

A. HIV/AIDS into Poverty Reduction Strategy Papers

Countries throughout the Africa Region are rapidly developing Interim Poverty
Reduction Strategy Papers (iPRSPs). While most countries are expected to complete PRSPs
by the end of 2001, only Uganda has submitted and received approval for a full PRSP from
the Executive Directors of the World Bank and the IMF.

Table 4 reviews the HIV/AIDS priorities that were included in IPRSPs and PRSPs by
national stakeholders and approved by the IMF and World Bank. It is noteworthy that near-
ly all countries are recognizing and prioritizing HIV/AIDS interventions as a component of
poverty reduction programs. However, only a few countries are ensuring that there is an
explicit and strategic linkage between the National HIV/AIDS Strategic Plans and the
HIV/AIDS content and performance targets of the PRSPs.

In low HIV prevalence countries of West Africa, such as Burkina Faso and Cameroon,
a strong focus is placed on delivering HIV prevention interventions in high-transmitting
priority groups. Countries in Eastern and Southern Africa generally included both preven-
tion, and care and support, as key priorities. Several heavily affected HIV/AIDS countries
limited the HIV/AIDS response to a health sector response. Mozambique included income-
generation activities as a multisectoral component of the health sector response. Despite
Zambia’s high HIV prevalence of at least 20% among adults, its iPRSP does not include
HIV/AIDS as a policy priority.

Malawi and Uganda addressed HIV/AIDS with a multisectoral response and included
specific interventions to address the OVC Crisis. The Uganda PRSP mainstreamed
HIV/AIDS into each of the four PRSP objectives.

The iPRSP/PRSP’s from Cameroon, Mozambique, Tanzania, and Uganda, included
specific and measurable performance targets for HIV/AIDS interventions. No iPRSP/PRSP
included performance targets for OVC programs. The iPRSP/PRSP’s from Mozambique
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and Uganda specified commitments for increased investment in HIV/AIDS programs. The
Uganda PRSP specified commitment for increased investments in OVC programs.
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Table 4:
HIV/AIDS Priorities in Poverty Reduction Strategy Papers (PRSPs)
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B. HIV/AIDS in HIPC Agreements

The IMF and the World Bank are actively advancing debt relief negotiations in 33
countries in Africa. This review of progress is based on published HIPC documents, includ-
ing preliminary documents, Decision Point Documents, and Completion Point documents.

The policy priorities identified in the HIPC documents are critical for defining which
reforms/programs will most likely be funded by governments using the possible budgetary
savings from debt relief. Based on experience to date, the HIPC programs in Cameroon and
Tanzania are explicitly linked to intervention-based performance milestones. The priorities
identified in HIPC documents for Mozambique, Uganda, and Zambia are focused on estab-
lishing coordinating mechanisms and strengthening the institutional response.

Since the HIV/AIDS priorities identified in the HIPC documents do serve as condi-
tions for debt relief, it is critical to assess their potential impact on the HIV/AIDS response.
Only two of the nine HIPC countries included performance-based targets that were extrap-
olated directly from National HIV/AIDS Strategic Frameworks. When performance-based
targets were used, they were consistent with those recommended by UNAIDS indicator
guidelines for National programs. Thus, these conditions should reinforce priorities already
agreed upon by local stakeholders.

The more general conditions, which focus on process targets, are more appropriate for
countries that do not have an effective institutional response at this time. While these condi-
tions are potentially more risky, as they might be encouraging countries to respond institu-
tionally in ways that are not agreed upon, it seems appropriate at this point in the history of
the HIV/AIDS epidemic for stakeholders to encourage all governments to mount a country-
designed institutional response. These countries should also be encouraged to rapidly identi-
fy performance-based indicator targets (based on the UNAIDS indicator guidelines for
national programs) for which they will be held accountable.
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Table 5:
HIV/AIDS Priorities in the HIPC Debt Relief Documents
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B. Bilateral Debt Relief Mechanisms

Reduction in the amount of debt held by bilateral creditors is negotiated as part of the
overall Enhanced HIPC negotiations. As the global debt relief movement has gained
momentum, many bilateral creditors are accelerating efforts to implement complete forgive-
ness of debt in many countries.

Of the G8 countries, the Government of Japan (GoJ) has among the largest level of
remaining bilateral debt. The GoJ has a mechanism called the “Debt-Relief Grant
Mechanism” that offers a significant opportunity to mobilize resources for AIDS and OVC
interventions. Countries that are paying bilateral debt servicing obligations to Japan receive
an equivalent amount of the money paid back in the form of a grant to the country. In May
2000, the Embassy of Japan for Malawi and Zambia proposed to those respective govern-
ments that up to 50% of the Debt Relief Grant Mechanism resources could be used for
HIV/AIDS. Primarily, these resources can be used for procurement of commodities, includ-
ing drugs, equipment, and printed materials. Negotiations still need to be pursued at the
country-level.

NOVEMBER 2000
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Table 6:
Bilateral Debt to the Government of Japan

C. Mainstreaming HIV/AIDS into Medium Term Expenditure Frameworks

As of June 2000, none of the high HIV prevalence countries implementing a multisec-
toral response had a MTEF with separate line-item(s) for implementing a multisectoral
HIV/AIDS response or an orphans response. While these countries do report on HIV/AIDS
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expenditures as part of the health sector budgets, they are generally reporting on external
donor assistance provided for HIV/AIDS rather than accounting for domestic expenditures.

Monitoring government budget expenditures to support a multisectoral HIV/AIDS
response and an orphans response would require that specific line items be established, such
as:

1. Expenditures for the National HIV/AIDS Coordinating Mechanism;
2. Expenditures for key sectoral Ministries (eg Health, Education, Agriculture,

Community Development/Social Welfare, the Military);
3. Expenditures for decentralized implementation;
4. Expenditures to NGOs;
5. Expenditures for HIV/AIDS commodities, equipment and printed materials.

No government MTEF in the region currently includes sufficient items to monitor multi-
sectoral HIV/AIDS-related expenditures. Countries may consider adapting the National
Health Account methodology being used in the health sector for monitoring multisectoral
HIV/AIDS related-expenditures. HIV/AIDS multisectoral expenditures should also be mon-
itored explicitly as part of public expenditure reviews.

D. Resources Transfer Mechanisms for supporting the decentralized
implementation of HIV/AIDS programs

Once the budgetary savings from debt relief are generated, local stakeholders have dif-
ferent options on how that money should be spent and transferred to expand the implemen-
tation of HIV/AIDS response programs.

Some countries, such as Cameroon, Mozambique, and Tanzania, are electing to retain
the possible budgetary savings from debt relief as an integrated component of the govern-
ment’s recurrent budget. These recurrent budget expenditures are generally focused on
strengthening the HIV/AIDS response within the health sector, rather than providing
resources to other key sectors. Stakeholders are more supportive of this approach in coun-
tries where there is a high level of fiscal accountability within government systems.

Alternatively, some governments have designed or are considering the development of a
national “Poverty Reduction Action Fund” (PRAFs). While the PRAFs are usually designed
as a component of the overall government budget, they can be established to specifically
ensure that resources are provided to decentralized implementation units at the district and
sub-district levels. In addition, PRAFs can be developed so that they are can provide
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resources directly to NGOs and private sector partners. It is also important to consider ways
to ensure that resource transfer mechanisms are designed to reinforce and support political
decentralization programs, rather than to establish parallel financing mechanisms.

One of the most sophisticated models in Africa is the Uganda Poverty Action Fund
(PAF) which is explicitly designed to have resources flow directly to district and sub-district
administrative units, bypassing central bureaucratic institutions. Finally, countries should
consider the use of participatory methodologies in the PRAF design and implementation.
The full participation of civil society and donors can nurture a sense of partnership on goals
and objectives, and can serve to increase confidence that the funds will be used
appropriately.

Some countries have established Social Investment or Social Action Funds using World
Bank IDA loans. Historically, these funds have provided resources directly to decentralized
communities for infrastructure development such as the construction of primary schools
and primary health centers. It may be possible to adapt these mechanisms to transfer the
budgetary savings from debt relief and to cover recurrent HIV/AIDS program costs.

The effectiveness and reliability of a resource transfer mechanism can directly influence
the ability of government to attract additional resources to develop the AIDS response from
other grant or loan sources. For example, the Uganda Poverty Action Fund now comingles
the budgetary saving from HIPC debt relief, bilateral balance-of-payment support, and
World Bank IDA loan resources. Table 6 summarizes the current status of resource transfer
mechanisms in the region.
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Table 7:
Resource Transfer Mechanisms for Scaling-up HIV/AIDS Programs

from Potential Resources from Debt Relief
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F. Establishing Accountability Schemes

There are no specific examples from country experience regarding accountability of
HIV/AIDS funding. However, as more resources are being mobilized for debt relief, stake-
holders are becoming increasingly concerned with ensuring that those resources are reaching
the targeted end-user and being used for delivering agreed-upon interventions.

Routinely, governments are establishing independent anti-corruption units that func-
tion at the national level. These government-sponsored units are important for increasing
awareness about corruption within the public sector, but as these units are relatively new
institutions that receive limited financial support, expectations for widespread reduction in
corruption should not be anticipated.

To address weaknesses in government anti-corruption efforts, many civil society groups
are developing complementary accountability mechanisms. The Uganda Debt Network, an
independent NGO, is establishing “Poverty Monitoring Teams” (PMTs) at the district level.
The PMTs will monitor the use of PAF resources at the decentralized levels. Over the past
two years, the PMTs have identified locally developed anti-corruption innovations. For
example, the headmasters of primary schools are required to post their monthly budget pub-
licly so that all parents are aware of what resources were allocated to the school. This inter-
vention quickly abated corruption by headmasters who were previously misallocating debt
relief resources.

Another example of a civil society mechanism is the Structural Adjustment Programme
(SAP) Monitoring Initiative that is being implemented in Zambia. The Jesuit Centre for
Theological Reflection sponsors a national network of SAP monitors that report on the
grassroots impact of government and international economic policies. Plans are underway in
Zambia to transform the SAP monitors into “Poverty Monitors” who proactively track the
budgetary from the national budget to the decentralized implementers.

In addition to these civil society accountability mechanisms, Transparency
International (TI) is active in more than 77 countries and in the international arena. TI
National Chapters are at the heart of the global anti-corruption movement and they are
actively designing national anti-corruption strategies. They do this through an impressive
range of activities, lobbying their governments, informing the media and bringing together
people concerned about corruption in their country. TI National Chapters are financially
and institutionally independent but their actions are based on guiding principles of non-
investigative work, and independence from government, commercial and partisan political
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interests. Local stakeholders have the opportunity to work with TI National Chapters on
accountability issues in the HIV/AIDS and OVC response.

G. Building Local Capacity to Support the Mainstreaming of HIV/AIDS
into Development Instruments

Strategic mainstreaming of the HIV/AIDS and OVC crises into development instru-
ments is a longterm process that requires continuous, high quality technical support. A
strong partnership must be established and sustained between the National HIV/AIDS
coordination body, the Ministry of Finance, and with civil society. Countries in the region
are developing different approaches to building and sustaining local capacity to support the
mainstreaming of HIV/AIDS.

One model includes placing an economist in the Ministry of Finance who is dedicated
to HIV/AIDS issues. This person can also serve as an important liaison between the
National AIDS Control Program, the Ministry of Finance, the Ministry of Health, the IMF,
and the World Bank. The Uganda AIDS Commission recently appointed a health econo-
mist to carry out this function within the Ministry of Health.

Alternatively, countries such as Tanzania and Zambia are establishing links with aca-
demic institutions to strengthen the capacity of government and civil society to participate
in the PRSP and HIPC negotiations. For example, Tanzania formed an HIV/AIDS Working
Group, chaired by University faculty, to help design the PRSP. In Zambia, the National
AIDS Secretariat was considering a grant to University of Zambia Department of
Economics to provide continuous technical assistance on HIV/AIDS and OVC issues to
national HIV/AIDS coordinating body.

No external stakeholders are currently supporting the development of a regional
African-based institution to support country efforts to implement the mainstreaming activi-
ties defined in this paper. Strengthening the capacity of governments and civil society organ-
izations to more fully participate is essential for continued progress.
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III. Case Studies of Mainstreaming HIV/AIDS Models in
Development Frameworks

Country experience during 1999/2000 indicate that each country, in line with the
“country-owned” process for debt relief, will develop its own approach to mainstreaming
HIV/AIDS in the national development frameworks. While recognizing the need for adap-
tation at the country-level, this section presents two case examples drawing from a synthesis
of lessons learned in two epidemiologic contexts. These examples are based, on country
experience: a high HIV prevalence model based on experience in Uganda; a low HIV preva-
lence model based on experience in Cameroon. Key differences in these case examples
include the process of transfering funds and the types of interventions chosen for support.

A. High HIV Prevalence Country Model: Uganda

It is recommended and accepted in the Africa region that countries with high HIV
prevalence needa multisectoral approach to support the delivery of prevention, care and sup-
port, and impact mitigation interventions. The full application of the mainstreaming priori-
ties, as depicted in Chart 1 below, establishes a scaling-up implementation framework that
mainstreams HIV/AIDS into the national development framework. The key features of this
model (described below), which countries should consider replicating are:

1. Incorporating HIV/AIDS as a suprasectoral priority in the PRSP; and 
2. Prioritizing a multisectoral HIV/AIDS Response as a recipient from the budgetary sav-

ings from debt relief and using MTEF to monitor expenditures; and
3. Establishing a resource transfer mechanism, such as the Poverty Action Fund (PAF),

which channels resources to decentralized multisectoral implementers in the public and
private sectors; and

4. Strong accountability mechanisms in government and civil society; and
5. Institutional linkages strengthened between central HIV/AIDS coordinating body and

the Ministry of Finance.

By mainstreaming HIV/AIDS as a suprasectoral priority with the Uganda Poverty
Eradication Action Plan (PEAP), all sectoral programmes must consider the development of
sector-specific HIV/AIDS interventions, thus optimizing the implementation of a genuine
multisectoral response. Prioritizing HIV/AIDS in the PEAP created the framework that led
the Government of Uganda Ministry of Finance to incorporate HIV/AIDS into the Poverty
Action Fund. In the Government of Uganda MTEF 2000-2002 budget, $110 million USD
has been allocated to support the scaling-up of the national AIDS response. Prior to this
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development, the Government of Uganda provided no resources in the MTEF for these
priorities.

To operationalize the mainstreaming of the National HIV/AIDS Strategic Framework
into the Poverty Action Fund (PAF), the following implementation strategies are being
implemented by the Government of Uganda:

1. Incorporating Multisectoral Responses: Modify the “General
Guidelines for the Planning and Operations of Conditional Grants”
of the Poverty Action Fund so that:

a. The Primary Healthcare conditional grant and the NGO Primary Healthcare
Conditional Grants require districts to fund the implementation of HIV/AIDS
interventions through the health sector. The majority of health sector HIV/AIDS
interventions are facility-based activities;

b. The Primary Education Conditional Grant and the Primary Education
Development Grant require districts to fund HIV/AIDS interventions through the
education sector.  The vast majority of education sector HIV/AIDS interventions
are school-based activities;

c. The Rural Roads Conditional Grant and the Agriculture Extension Conditional
Grant require districts to fund appropriate HIV/AIDS interventions through the
roads and agriculture sectors.

2. Utilize Decentralization Processes to Transfer Funds: Creation of
the “HIV/AIDS District Response Initiative (DRI) Conditional Grant”
under the Poverty Action Fund (PAF)

The HIV/AIDS DRI Conditional would be designed to achieve the following:

a. Provide a limited amount of resources to the District Administration to support the
effective functioning of the District AIDS Coordinating Committees (approxi-
mately 5% of resources);

b. Provide resources to the key district-level sectoral activities that are not covered by
the existing conditional grants (approximately 10% of resources);

c. Provide resources to the sub-district (LC III) level to support the implementation
of community-based interventions, to complement the facility-based interventions
that will be delivered through the conditional grants in health, education, and agri-
culture, etc.
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The District Response Initiative (DRI) is envisioned as a partnership effort supported
by Government, NGOs, UN Agencies, and other key stakeholders, such as the USAID-
CDC LIFE Initiative. The Government of Uganda PAF commitments will catalyze comple-
mentary investments by other partners.

3. Support High-Level Coordination: Provide PAF resources for the
effective functioning of the Uganda AIDS Commission as a national
coordinating body which is linked to the Office of the Presidency.

Mainstreaming HIV/AIDS into the Uganda development instruments facilitated the
establishment of a comprehensive framework for scaling-up the HIV/AIDS response and
OVC response. Based on strategic planning, priority setting, and appropriate institutional
mechanisms, a significant increase in the level of resources was mobilized for HIV/AIDS
response. A resource transfer mechanism is being established that optimizes the potential for
resources to flow directly to decentralized implementers. A major factor which made this
implementation model come to fruition was the high-level of political will from the Office
of the Presidency to sustain Uganda’s declining HIV prevalence and to expand impact miti-
gation efforts.

Chart 1:
HIV/AIDS in Uganda’s Development Instruments
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The Uganda model is also noteworthy because of the significant role that civil society
plays in monitoring the use of the PAF funds and in actively designing effective civil society
accountability mechanisms.

B. Low HIV Prevalence Country Model: Cameroon

Based on country experience, countries with low prevalence should be prioritizing the
scaling-up of prevention interventions in high-transmitting priority groups, which piloting
and preparing for a multisectoral response in heavily affected areas of the countries. The
application of the mainstreaming priorities in this type of country, as depicted in Chart 2
below, establishes a scaling-up implementation framework that focuses HIV/AIDS programs
on a key strategy to rapidly reduce transmission to potentially prevent a generalized epidem-
ic from occurring. The key features of this low prevalence model based on experience in
Cameroon (described below), are :

1. Incorporating HIV/AIDS high-transmitting priority group interventions as a key pri-
ority in the PRSP; and

2. Specific performance targets drawn from National HIV/AIDS Strategic Plan and
incorporated into PRSP and HIPC negotiations; 

3. Prioritizing a HIV/AIDS as a recipient from the budgetary savings from debt relief and
using MTEF to monitor expenditures; and

4. Institutional linkages strengthened between central HIV/AIDS coordinating body and
the Ministry of Finance; and

The Government of Cameroon entered into HIPC negotiations with the World Bank
and IMF during 2000. As Cameroon has a national prevalence of 7.73%, the magnitude
and threat of HIV/AIDS was also identified as an urgent priority. The predominant focus of
efforts will be for the Ministry of Health to scale-up interventions in high-transmitting pri-
ority groups. Targeted interventions of raising awareness, aggressively promoting behavior
change, and increasing condom use identified risk groups (sex workers, truckers, port work-
ers, and the military) was prioritized, as depicted in Chart 2.

Recognizing the likely impact of HIV/AIDS over the long term, the Government of
Cameroon is piloting participatory community mobilization efforts in 6 districts and is ini-
tiating sectoral strategic planning in those Ministries that provide public services.
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Chart 2:
HIV/AIDS in Cameroon’s Development Instruments

IV. Summary and Recommendations

The potential use of a proportion of the possible budgetary savings from HIPC debt
relief is an important opportunity to increase local investment and demonstrate political
leadership essential for the HIV/AIDS response in Africa.

The following recommendations are designed to give country, regional, and global
stakeholders concrete suggestions for supporting the full implementation of mainstreaming
HIV/AIDS activities over the next two years.

A. HIV/AIDS Content in Development Instruments

1. Linkage with National AIDS Strategic Plans: The HIV/AIDS content within the
PRSPs and HIPC documents should be exclusively based on the National Strategic
Plans that are under development

2. Stakeholder Involvement: Stakeholders in government and civil society select from the
National Strategic Plan a limited set of well-developed programmatic priorities that
should be implemented using the possible budgetary savings from debt relief, to
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increase the likelihood of capturing these resources for HIV/AIDS programmatic
implementation;

3. Coordination with Other Financial Inputs: The budgetary savings from debt relief
should be designed to balance and compliment complement other financial inputs into
the national HIV/AIDS response. For example, the debt relief resource could fund the
recurrent costs (salaries, transport, local expenses) of scaling-up programs, thus comple-
menting investments in technical assistance and commodities that are more readily
provided from other partners;

4. Mitigation and Prevention Issues: The issues related to mitigating the effects of HIV,
such as orphans and vulnerable children’s (OVC)  should be considered with preven-
tion and care interventions when appropriate in relevant  development instruments
(PRSP, HIPC, etc.) and programs in  heavily affected HIV/AIDS countries;

5. The World Bank and IMF should consider the assessment of of HIV/AIDS issues  in
determining  priorities  for PRSP and HIPC negotiations in sub-Sahara Africa;

B. Mainstreaming HIV/AIDS in High Prevalence Countries

High HIV prevalence countries should consider using the possible budgetary savings
from debt relief to scale-up the decentralized implementation of a multisectoral response.
The key features of mainstreaming in high prevalence countries that should be considered
are:

1. Incorporating HIV/AIDS as a suprasectoral priority in the PRSP;
2. Prioritizing a multisectoral HIV/AIDS Response as a recipient from the possible budg-

etary savings from debt relief and using MTEF to monitor expenditures;
3. Establishing a resource transfer mechanism, such as the Poverty Action Fund (PAF),

which channels resources to decentralized multisectoral implementers in the public and
private sectors;

4. Establishign strong accountability mechanisms in government and civil society;
5. Strengthening institutional linkages between central HIV/AIDS coordinating body and

the Ministry of Finance

C. Mainstreaming HIV/AIDS in Low Prevalence Countries

Low HIV prevalence countries should be prioritizing  scaling-up prevention interven-
tions in high-transmitting priority groups and in high transmission geographic areas, while
piloting and preparing for a multisectoral response in heavily affected areas of the countries.
The key features of mainstreaming HIV/AIDS in low prevalence countries are:
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1. Incorporating HIV/AIDS interventions for high-transmitting priority groups and geo-
graphc areas as a key priority in the PRSP; and

2. Incorporating specific performance targets drawn from National HIV/AIDS Strategic
Plan and used in PRSP and HIPC negotiations; 

3. Adding when appropriatea HIV/AIDS as a recipient from possible budgetary savings
from debt relief and using MTEF to monitor expenditures; and

4. Strengthening institutional linkages between central HIV/AIDS coordinating body and
the Ministry of Finance; and

D. Resource Transfer Mechanisms

1. Monitoring Multisectoral Responses: The MTEF of Africa countries affected by
HIV/AIDS should be structured to allow for the explicit monitoring of multisectoral
HIV/AIDS response  through establishment of specific line items.

2. Use of Decentralized Mechanisms: Resource Transfer mechanisms should be estab-
lished that can ensure use by decentralized implementers in the public and private sec-
tors, with a particular focus on service organization NGOs;

3. Establishment of Specific Funds: Countries should strongly consider creating Poverty
Reduction Action Fund (PRAFs) as they improve the ability of all partners to ensure
that resources reach and are used appropriately by decentralized implementers.

E. Accountability for Results

1. Performance indicators, whenever possible, should be drawn from the National
HIV/AIDS Strategic Framework.  These indicators are generally linked to the
UNAIDS indicator guidelines for National Programs and can be used as part of PRSPs
and HIPC negotiations

2. Performance indicators should reinforce priorities that are locally agreed upon by all
key stakeholders;

F. Accountability of Resources

1. Stakeholders should support locally-developed and controlled Civil society accountabil-
ity mechanisms, such as Poverty Monitoring Teams, and complement government-
sponsored anti-corruption units;

2. As possible debt relief resources are mobilized for HIV/AIDS programs, stakeholders
must closely ensure that these remain as supplementary, rather than displacing,
resource commitments made by governments and donor agencies;
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3. Stakeholders should ensure that public expenditure reviews that explicitly monitor
HIV/AIDS expenditures are conducted pre- and post-HIPC implementation to meas-
ure definitively if possible debt relief resources are being utilized to increase the
HIV/AIDS response;

G. Enhancing Partnerships to Scale-up

1. Partnerships are necessary and will require long-term planning: Early, continuous, and
aggressive involvement of the National AIDS Control Programs and civil society with
the Ministry of Finance, the World Bank, and the IMF is required to ensure that
HIV/AIDS is adequately addressed in the Poverty Reduction Strategy Papers and the
debt relief negotiations;

2. Technical Support and input may be needed: Strategic mainstreaming of  HIV/AIDS
issues into the appropriate development instruments is a longterm process that requires
continuous, high quality technical input;

3. Linkages across key partners in HIV initiatives are critical: Mainstreaming HIV/AIDS
into the development instruments requires the full participation and support of all
stakeholders in the International Partnership Against AIDS in Africa. Partners should
identify specific roles and responsibilities to ensure that mainstreaming of HIV/AIDS
is prioritized and is comprehensive;

4. Building Local Capacity and Using Regional Centers as Key Partners is needed:
Partners should consider identifying and establishing regional centers of excellence that
can provide high quality technical assistance to countries to support the mainstreaming
of HIV/AIDS Response into development instruments, improve strategic planning,
budgeting, and evaluation is an urgent priority.

H. Using Different Financing and Debt Relief Opportunities Resources
for HIV/AIDS Response

1. Potential debt relief resources for expanding the HIV/AIDS response can also be con-
sidered as bilateral debt relief mechanisms are negotiated as part of the Enhanced
HIPC Initiative;

2. Given the magnitude and spread of the HIV pandemic in countries under Expanded
HIPC Initiative and outside of the HIPC Initiative in Africa, it is clear that a more
aggressive and balanced financing agenda for HIV which utilizes opportunities in pos-
sibilities of debt relief, loans, and granting schemes  needs to be considered to reverse
the tide of the epidemic.
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Annex: Country Profiles: Poverty-Debt-AIDS Agenda

CAMEROON
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MALAWI
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MOZAMBIQUE
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TANZANIA
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UGANDA
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ZAMBIA
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